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INTRODUCTION

oA
.o

This ;'niblcidaltiqn?,is' designed for

" academic administrators who have had

- methodologies results:

limited orientation to the allied health .

disciplih?as It explores some of the factors
_which make the yamx disciplines differ

tram t}‘te tradxtxo al and cayreer-oriented .

collegiate dxscxphneg: some of.the irends
which will " affect.
dxscxpl,mes and somé of the considera- .
ticns ng¢eded to make thoughtful ‘assess-
ments in the development of new allied
health education programs. ~
For the past decade there has been a
proliferatiop of new collegiate programs
in. ;zmed health. Among the more than 40
major ‘allied health
‘appropriate for.two-year colleges. four-
year institutions. and universities, there
are numerous choices for new curricula.

hstablxshmg new . allied health

programs proves an arduous undertaking-
in many . colleges. The allied health”
_specialties. in common with other health -

.disciplines,
educational format—an- articulation
betwween academic and practical learning
experiences. While this format-initiaily
‘incorporated components from traditional

collegiate education and from -

the merger of
in a unique
learning experience. Its successful
implementatign requires insight into the

occupational training,’

iv

the allied hea.lth*" |

specialties “

have evolved a new

.stxucture and characten§txcs of educanon

in the health disciplines.

- The health disciplines are .dynamic.
Anxed health ‘gpecialties change” in the
sites of educational programs.
requirements for practice, and in the-
services delivered. A new allied Health -
éducation program, once egtablished, will
require considerable flexi 1hty to keep

pace with' the developments in clmxcal.

practice. .
. A - general _trend . in anxed hes.lth

‘education is the shift. from- emphusison -
quantity -to stress on quality. National _—
concern fox cost containnient in hdalth ' _ .

care has_ extended into edygational

‘pmgrams. and employers are directing

more attentionto profxcxency of graduates.

- Quality of the educational programs will .

become an mcreasmgly important
consideration in employment of aihed*

. health practxtmners

Establishing quality programs in the
allied healthf disciplines requires -
substantial .commitment by colleges. -
‘Allied health. programs will absorb a -
significant percentage of an institution’s
' resources and although there have been
 limited federal funds for allied health
education in the past, sygh funds will
probably be reduced in theguture. -

Intmducmg ‘an’ alhed _health program

~ into aninstitution's curnculum can bean .

expensxve and difficult undertaking.
" Edugational .admidistrators must make
- careful decisions, based -6n° the best
interest ch the educational institutions.

L] . /

L} ) . I3

| 3%
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newcomers to higher education. Most of

s the fields have originated within the past
three decades and many of them are still-

taught in- servzce settmgs such as

ho§pitals. © 4

The allied health fields dre in a dynamm

fields are relative.

stage. New fields are being developed and .

in t.he older fields are undergoing contin-
uous change. Of the 24 allied health fields

Association’s Committée on Aihed Health
Education and Accredxtatmn and listed in

The Allied Health Education Directory.
1978, 18 of the fields were formahzed be-

tween 1860 and '1978, ,
New allied . hewnlth f elds develop
dxfferently from most academic

. _di‘sciplines A health field usually begins

in a service setting when a function being
performed by health professxonals could
be ‘done by. other individuals if they are
given specxfxc trammg

‘the knowledge and skills of practitioners |

~accredited by the American Medical

Imtxally the -

training is given in the service setting,

- with the health professionals as faculty.

The first students aré usually ,people

+ already employed by a’health servzce -

If the new practitioners’ function

- etfecnvely thevidea spreads to ather health

facilities, which start their own training
programs.. At this stage. a new allied

. health specialty is created. Oncga number
of peaple are trained and employed in the o
. new health specialty. & job classification
is developed, a professional organization
is estaEhshed and-educational standards

are set for the new program. . |
While.approxjmately half of the allied

' health educational’ programs are based in

there

-

is a trend toward

hogpitals,

-~

o

»

-colleges,
universities, orin hospitals..

.educationally _wgll-rounded
while health fields must prepare
_competent practitioners. While these two

P ‘9"“‘-
P
e
.

,
2

« ’ e v ' ("v

- increasing -allied- health specxa.ltxes in

educational .institutions. There is no

" general agreement on the preferred level
for many of the allied health disciplines.

and, in many cases, students have achofce
of taking their basic allied health prepara-
tion in technical schools, two-year
four- year institutions,

\
.

Amed Heaith and the Tradmonal Curricuia"

There.is a basic phxlosophxc dlffegence _

in- objectives between traditional

collegiate education and health specialty

preparation: Coneges seek to prepare
individuals

objectives are not totally ‘incompatible,
they often produce xdeologxcal conflict in.
college-based-health programs.

Since the older allied health disciplihés

were. based in hospitals when their

curricula were established: little
- provision was made forgeneraleducation. .

By strict. academic interpretation, all

~health professions originated as.
occupational training. Some liberal arts
".purists refer to schools of medicine and
the umversity s trade_ -

dentxstry as
schoodls.” ..

Most allied health dxscxplmes now have
-educational prerequisites. such as high
school graduation, two years of college or,
in & few.cases, a baccalaureate degree.

Once a student enters a basic proféssional
program, the allied _health {urmculum is

1



id and there is minimal
or electives or generai arts
ces courses.

r\"qlat'i\‘ve y ri

field education.’ Classmom
iven imr the college setting is-

practxtxoners and laboratory simulation
;s -ofa chmcal sxtua@xon cannot provxde the

ce in a wide variety

clinics; public health programs and other
services pertinent to the specialty,
improves the gquality of the educational -
program. The factors invoived in clinical
- educatipn will be dxscussed in more detail
in Chapter Four." .
A major field in the arts and sciences is
: qmte different from apecxalty in an allied
health dxscxplme The major field is an
area of emphasis. within a broad
educational experience; Allied health
specmhzatzon is educationally narrow,
concentrating. on the aeguisition of
(specxfxc areas of knowledge and
‘application of learned skills. In the allied =
health discfplines, leagning as much as

possible within the total body of relateg/

knowledge is not necessarily desirable.
‘Overeducation of health practitioners.can.
. result in application of knowledge beyond
.‘'the legal and: professxonal restrzctxons of
. & specific health field.
- Even in .the aéademxc dxscxphnes
. .associated with health programs, subject
”'matter is often modified to specialized
needs. Biology, for example, is included in
many health fields but the requirement is
for human biology with scant attention to
other areas of general biology, with the®
- exception of pathogenic bacteria. If the
- members' of a biology faculty are
entomologists or plant piclogists,
providing human biology ‘courses for’
health field students may creats faculty ’
dissatxsfacuon
There has been' some experxmentatxon
- with protiding two years of general
collegiate education and placing health
specialization in the third and fourth_
years. THis approach lengthens education *
for students in allied health- -disciplines
where specialization and credentxalmg
can be achieved in two post-fiigh school

-

2 . " . ! i . . k4
. - ‘

. " case.
ot chmcal 's ttings, such as. hospitals,., :

years. If a student can complete a program
in respiratory therapy in two years and be-
employed at the same salary as a student-
.-who spends four years in preparatxon and
. earns a college degree., there is little -
- incentive for students.to seek the degree

¥

unless they plan to teach irvthe field. Some ~

- students cherish hopes that employers
will recognige the degree with hxghe&
salaries and promotxons thisis 5eldom the

L]

Pms ang Cofrs for Creatmg SRR
A!hed Heatth Programs S

4

§ Health pla.nnmg agencxes hospltals and

 \ - professional groups often urge, college .

‘. administratorsto develop programs inthe
health fields which appear to be needed in
the college's sérvice area. College.
‘administrators shquid view these requests"
. with considerable caution and memcuious
fact-finding.

. The perceived neéd for allxed health
pracutxoneré may be far more optimistic
than the acgual empioyment potential for
graduates. A few years ago e junior

college was persuaded to open a program_
iene.. Health professionals. .

- in dental h

** presented impressive evidence to indicate
that the geographical area from which the -

. college drew students had a shortage of
dentists and. almost rio dental hygienists.

* The colléege undertook the program, which.
required heavy capital outlay for space,
dentg,l chairs, and supportive equipment.
The.
employed promptly, but within a few years -

first classes of graduates. were -

the number of graduates exceeded the ..

number of available jobs. The shortage of

. dentists lm;x;ed the numbar of

‘employers and many of the dentists who. *

.+ ~approveq the idea of thé dental hygiene-

program ‘did not - plan to employ

: -hygienists. Enrdllment in the program
dropped

. This dental .hygiene expemence hasbeen

replicated in wvarious "allied health

P ‘

potentxal -

specialties. Evidence that a ‘geographical -

" area has an acute shortage of certdin types
. of practitioners is no assurance that the

- practztxoners wzll be emp}oyed if they are '

-
«

~

u, L ‘ I3
.
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S
vailable. Since one {actor’ attracting:
-students to’ ‘health. fields is_ good
employment poten:ml 4.lack of jobs will -
produce’ declining enrollment and that

trend will be hard to overcome even-if the
epployment potential improves. ~

- All types of allied health programs are

e

expénsive, both in Start-up costs and in
continuation expense. When a college has
or cgn acquire ample resources and the
program fills a eontintding need in the
area. then lhe program can be valtuiable to

* the educatxonal institution. to the students )

TPIVEN

B R

and to the LCOMMBBALY sinar = 7
"“®ome af the questions. college
administrators need answered before

. opening a health program are: o

e Does the college have sufficient re-
sourees to mvest in the alhed health
program?

‘How many practitioners are employed
in the college's service area?

-Will pgtential employers in the area
budget for positions for practmon‘ers"

* Are other ‘colleges, hospztals or
technical schoals in the anea
preparmg practitioners?. ‘

WHat will the! program cost, beth in
. . start-up and continuation expense?

“Are qualified facuity members '
available?

Are chmcsi educatxbn,sxte&. of

»adequate scope and quahty avaxiabie

for the pmgram‘? e '
Is the program compatible. thh the

couegeg phxlosophy and - prxmary

. mission? «

Is the field sufficiently wen known to
Attrac students‘?

A favorable factor int allted health is the
popularity of these -specialties among.
prospective "studenty. -The apparently

".mSatxabIe appetite ofthe health industry -

- for qualifieq practitionersina spectrumof -
specialized areas offers good employment
potential in most cdses. Also the mystiqu
of the “health services attracts’

‘contemporary. students as journalism
once attracted their elders. Student.
enthusigsm-for a new allied health field
should be tempered by good coupseling
about the realities of practicé in the health .

' ).

o’

field or .the. attrition rate will. be
exceptionally high.

Allied health programs absorb a
disproportionate share -of a college's
resources but they can enhance the

- colleges program and: enlar

- program will really benefit the ingtitution. -

A b

* is similar.to arts and sciences,’ Bothare -

‘enrollments if they are successful Coue?
administrators must make soul- and
budget-searching decisions on ®ach
proposed discipline to determine if the

¢

The Allied Health Fields

As an identifying term, “'allied health."

used as brief identification of an array of..
‘disciplines and subspecialties. At one time
the’ term “paramedical” was used to

ideritify allied health s_peexalmes but it

brought objection froni those practitioners.

not directly related to medicine. A dental -~

group suggested that, in some health

s'ervices. physicians ¢ould be considered |

paradental - Generally, the term “allied

dhealth” implies the range of specialties

which are related to or'supportive of the
established, doctoral-level health
rofessionals.

Lists of the allied health specialties -

differ, c{ependxng on the agency

preparing the'list and the purpose for the -
listing. There is notable variance between

' the  employment and the educational

-pershectives. Several hundred

job titles
are Incorporated in allied health
categories, but many of these have
duplicative basic preparation and reflect .
different employment
employment sites.

-Some of the allied health specxaltzes

.- grouped by the ormntanon of thexr work ‘
o oarg

"‘ﬁlhose thch provxde techmcal exper-
. tise to médical and health systems but/
“which do not involve the practxtxoner
indirect patient care, such as epidemi- _
ology, biomedical engineering, toxi-
cology, pharmacalogy, microbiology,
biometery, biostatistics, biophysics,
nuclear physics, ergonomics, indus-
~ trial hygiene. and the environmental
health sciences. These usually require
‘ “ . . * .

- 3

leveis or.-

[,
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‘'bactalaureate or graduate-level
prep‘aration. .

L)

' & Those in which practitioners provxde" )

direct’services to patients, including

such specialties as clinical nutrition,

- dental nygxene occupational therapy,
.physical t.hera.py. respiratory therapy,
special therapx&s {art, music, recrei:

physxcxan assisting. - These usually

require twg to six years oi’ post-high

school preparation.

* Those providing technical services
relating to diagnosis and treatment,

including:medical techiiology, nuclear

medicine technology. radiologic tech-
nology. electroencephalograph tech-
nology. electrocardiograph " tech-
nology, medical and dental laboratory
" technology, pharmacy technology.
histology. cytology, and - medical
librarianship. These usually require

from one to, five -years of post-high -

school preparation. .

. Those relating pnmarxly tothe admm-k _
. istragion of health services, mcludxng
health fAqility (or hospital) admin-

xﬁranon medical records admxmstra-
tfon
institutional dietetics, and medical
and dental office a.Ssastmg Theése
require from one to six years of post«
high school preparatxon

-~

‘I‘here are mumerous other specxaltxes

" frequently inecluded®in the allied health

category. Many of these are subqpeczaltxes

in which. the prxmary preparation isina *

discipline outside the health field but_in
which a health-related: apphcatmn has
Been identified. Such.areéas as hospital

engineering’. medical social work,

medical/science. writing anhd, special

education are more approprxately :
~considered within their basic professions

except for the health phase ‘of the
educational program.. As educational

- programs, they offer desxra‘ble_ health

specializations when a° college or
university has sufficient resources to add
the health ‘'emphasis to an- . existing
program. Generally these fields prove

4 -,

radiation therapy tech~ -
" nelogy. ‘clinical health. education and

medical records technology,.

. ~
. "

excessively expensive to develop if’ an
educationg! institution has to establish
both the basic discipline and the health
empha.sxs a.t t.he same tune

Ap‘propriate Educational
_Levels for Allied Health as S
In most colieg:;ate settxngs ‘there is

general consensus on the appropriate
course levels. This is not the case with "

" allied health programs. While some of the
older programs have found their

educational niche, many of the newer
programs are offered at a va.rxe;y of

educational levels.

For example,
programs for radxologxc technologists and
respiratory ‘therapists in all types- of
institutions: vocational-technical schools, -
two-year colleges, senior colleges,
university medical centers and hospitals.
In the basic professxonal ‘programs,
students can receive certificates, assodiate
degrees, baccalauareate degrees, or.
sometimes master's degrees, -

Even administrators of medicat schools

- and academic decision-makers familiar

with the allied health fields demonstrate a
lack of consensus on the educational

' placement of many allied health educa-

tional programs. Within the complex of

educational programs pffered by a single

university medical ‘school and by its

. teaching hospifal, some allied health

b3

~ students™ will be enrolled in university- .

based programs and others in hospital-

- based- programs. Entermg students are-

often not sure which institution is respon-

sible for their.education. In some cases, the
_university-baséd programs and the.

hospital-based programs in & university's
teaching hospital haye such minor
differentiations that few peopleoumldeme ,
institutional "busingss: offices and
reglstrarsvofhces are sure which are
university students and gvmch are
hospital students,” . i
Precddent can be found for the placement
of allitd health programs at various
educational 1évels. This is an eddcational:

there are %ducatxonal ’

#

decision which can be based on local. -

situations and institutional preferences.
There are numerous crxterxa fardecxswn

-
&

b Y

( .
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makmg If students usually enter a health ‘
educational program immediately after
high school graduition and complete the .
requirements for practice in two years. the
program is appropriate for ‘an asgociate-
degree. Academic planners should review
the specifications of ‘the credentxahng
agency to be sure-the currxculum and
“limeframe are educationglly ‘sqund.

Factors to be considered in the evaluation ™

include the amoun} -of information .the
practitioner is expected to assimilate, the
degree to which the practitioner must rely
on m&ependent judgment or on
supervisory direction. and the effective- ,
ness of the existing educational progrd.m

State hxgher education agencies and -
educational planners have considerable
respoiSibility in determining the Ievel\
and length of health field preparation in
- their states’ institutions. There are two
general trends. both with economic .
implications. to be considered. One is the
pressure from professional organizations
- to extend and upgrade the educational
programs for the purpose of raising |
salaries and increasing prestige. There
-are many examples of lengthening
preparation programs for careers but few
positive indicators that extending

.

education has created improvement. For ..

example, business did not reflect
increased efficiency when the. master's
became the populer entry-level degree for
management and there has been nonotable
increase in the quality"of public education
.with the growing number§ of master's
degree teachers. While many factors affaect

broad career_ areas. extending edycational
requirements for career én iscourages -

potehtial students, partxcularly when the
" career's rewards in salary and prestige are
- equal to those of careers with shorter edu-
cational routes. Educators have primary
respon51bxhty for mamtaming allied
‘bealth programs at educanona} levels
' consistent with. practice needs.

The other géneral trend in' the allied

‘ hea!th disciplines is for potent:al
.employers to urge ‘educdtional
‘institutions to prepare ‘practitioners to

* function at higher levels than their educa-

_tional program warrants. There is

pressureon the educational institutions to

~ prepare technicians to perform functions

y At
ol
- ‘ A3
. et
¢ ‘.

, - @

1

. for chronic

.tion is in programs to prepare mstructors . .
.In allied health fields where the cu stomary o '
’preparatxon is two 'years beyond -high ST

. ‘school,
.me
.advanggd ‘degrees.

to four or more yearg for the purpose of
‘preparing
- considerations re'iatmg to faculty will be’
- explored more fully jn Chapter Four.

* New Allied Hea?t'h Specialties

‘medical illustrating,
‘slower indevelopment and thedemandhas ¢

more appropnate for more, extensxvelv
prepared technologists. Pa.xtxcularly in - ot
areds of Ifealth manpower. shlortages.

. employers want.allied heglth practition-

ers over-prepared. Responding to- these
pressures can produce poor practitioners .
who, in learning extended skills, may not . .

~ s

* 'have fully mastered the basics and wha ' ’

Ay, be taking on.. resmnsszlxtxe\;‘,_at B tim e e N
' 1gher level than- that for whzch they are R

rexmbursed.
A sxtuatxon in which’ ext‘ensxon ot the . ‘
educational programs merits consxdem-

there is a shortage off faculty ® R .
bers with ®baccalaureate and = . e
It is exceptxonany y '
expensive to expand a'two-year program .’

teachers: This and other’

’ . . .
-

At any time, there are usually several - %

- potential new allied health specialties in

the developmental stage. New fields stem , 0
from four major sources: 13.new fechmol-" . ‘

ogies or tréatments which require . .

individuals with  special training; 2)
simplification of equipmentor procedures
in a diagnostic or treatment modality |
which makes it possible for someone with e

‘technical specialization to perform the" .

service; 3) emerging servij®s. especially ' .
illnesses, which require
extensive time with patients; and 4) devel-
gpment of assisting or supportive levels of
workers for existing allied health

' specialties. s

Assessing the potential of a develpping

. Health field is difficult. Some fields. such

as respxratory therapy and emergency _ -
medical technbd lagy have grown rapidly

and the demand for ‘Pragtitioners has , .
exceeded the supply. Other fields. such as ‘
have been much

been uneven and relatively unpredictable.
Before commxttmg subStantxal resources

A



" ! ‘
~ to educational programs'in new health
“disciplines, educational planners should

- - seek .answers to.a number of pra.ctxce-'
related questions, mcludmg the following:

e ', ‘ & Will the service of new practitioners be

.. . covered by Medicare, Medxcazd and y

v hea.lth insurance?

"+ Are there any legal or rofessmnal

st B PeStIIRtIORS ou the new "practitioners

S o that will tend to m}nbxt utxlzzatmn of -

" graduates?

* Is the new specialty suffxcxently dxffer-
" éntfrom existing. specialtiesto justify

the developmenf‘of 8 new. educatxonal e

NN pmgram" ' . :
- ¢ Whatdegr f habxhty does the super-
‘ * . visor.of the #ew practmoners assume?

Unless ‘a new specialty . pr'ovxdes a
service that will be reimbursable by third-

party payments {Medicare. Medicaid and =~
its “development will be = -

' insurance},

 wuncertain. No matter how much the
service may benefit patients-or improve
staff utilization in a health facxlxty.
.. graduates will not- be. employed’
substantial numbers . until  the health

._/..l
.

. facility can be aSSued of p e‘g'memt for the |

service, Third- party paym
a significant percentage of the income of
heajth services,
regulations' of the reimbursement

.

services and health field employment.
Within %he legal and professional
mquxrements for practice, there:.are
numerous constrainis on the pracutmners
"in certain health services. A developmg
allied health specialty may have no
problems.in one state, but its graduates
may not be able tofuliction in anotherstate

‘because of licensure restrictions. For
".example. In many states, medical practice

Act.s reserve solely to physxémns the right
“puncture ' the skin.”

‘actxce acts. allow certain other health
i b ‘ . N

and the rules and

programs tend to set the standards for

{s constitute .

“Unless these

- allied health specialtlies,

-health and
‘potential {or developing some neW allied
health spedialties for supportive serv1ces~ ‘

professions this function, the routine

intravenous procedures performed by
several categories of allied health
practitioners arg at’ odds thh/legal
requirements. .
advisability of developing new types of
practice,
legislation for all related professmns
needswcareful study.

'I‘hg questxon oM the habxhty of the
supervising practitioner for the actions of -
a practinoner in a new health specialty is

' - critical fo'the new -specialty’s develop-

ment. If the supervising practitioner has
full respongjbility and liability for the new
practitioner, and the addition of the new
practitioner raises the already expensive -

' . malpractice insurance rates, the new field

probably . will develop slowly and
graduates of the program will have some
difficulty in finding employment.

Ti terms of new health specialties, sorme
future directions can be » anticipated—

- Increased use of computers m all areas of

health services will produce new
specialties and result in more emphasis on
“electronic data processing ul the’ cu
of older professmns K
Expansion of the technoiogy
particularly in the therapeutic 'use of
iomizing and nonionizing radiation, may
-create soine new specialty areas. The
unpact of . ultrasonics and lasers. on
therapeutic services is 3ust beginmng to

- emerge.

The broad research in genetics.,. whmh 15
causing. considerable controversy in
educational’ ‘circles, has

in genetic counseling.
There will be new health dxscxphnes
developing.” Decision-makers in higher

education must be prepargd to make

shoughtful evaluatigns before mtroducmg
new cux‘ncula into the coi-lsge, programs.

- 1

-

e

In reviewing the

iculs -
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o Star‘t—dp‘CostS

. medical education which claim sgme 58
- percent of the total ‘health pmfgﬁ‘
. education dollars. Based .on the annual

" report ‘of the Bureauof Heaith Manpower o

\
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ECONOMICS OF ALUED HEALTH EDUCAT!ON
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Programs in mniost .of, the health

* . disciplines are more expen.sxVe to initiate

and’to continue than are programm the

*-arts and sciences for similar degree levels.

Health professions. education; “ireluding

- ‘'médigineé and its teaching hospitals, con-

_sumes approximately 17 percent of the «

g total%ngher educatmn budget inthe, Umted

States."

. Wlthm the * total comple of health .-

dxscxplmes allied health receiVes about 15
percentas compared to basic and graduate

ons

for Fiscal Year 1978, of the,$521.6 million

',awarded ‘by the Bureau of Health

Manpower, $21.9 million went to allied
health _programs’.

v G S R WY U

In cpemng & hew amed healx.hprogram, .
a college sholld budget for a. gne- year .
‘planning period, with the program’

employed. The budget:for the plannmg
year should include acquisi funds

equipment, library and teachin@ ur ',,s -

‘and other items whxch will be needed. sgg
open the program. . IV e

During the planning year the program’ /e |

facxhtxes for chnicai educatmn plannmg {
; j
:

3

the program curriculum and submitting
th;: roposed curriculum to accrediting.

‘_and licensing agencies for approval, .
-gequiring library and instructional
‘materials. and -selecting . any specml
“equjpment needed.” - s

When policies of the college or hxgher
education. system do not- ‘permit  the .
employment of f&culty in advance of

“opening  ‘the program, -the program

director should be’ brought in on.a

- consultative 'basis, partxculaxly for

selectxon of clinical facilities and the sub-
sequent . negotiations. and for makxng

coniacts with the credentialing agepcies.

-Start-up costs- may -be eonsiderably
hxgher when a program director gannat be .

riod. A good program dirgctor can
evalugte the educational institution's

ﬁcrmted or employed for the planning

"director and one or more faculty membegs -_; _

P

" director will spend considerable time- :tr
. assessing and negotiating with ‘clinical

equipMent needs 4n  relation - to.. the
equipment availablein the' clinicalfacility
and (can determine. which items are

- essential and which are nice' but not

necessary. Relatively few college
putch’ksx{lg officers have had experience

Cin purcha.s;n spegialized health.

equipment and supphos at the most

- advantaggous price:’

In many of the allied health fxelds there

is a variety of good audiovisual materials."-

Many of\these have been developed for

. clinical in-service training and fq(m.s on

" -the clinical education phases of the allied

health programs. The audiovisual

.materials are particularly valuable in
. illustrating types of cases which may not
occur frequentlyin the clinical facility and

in demonstrating good techniques. Inmost

IR T
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cases, t.he alhed health fxelds will need

typically budgeted . ’for 1ndxv1dual

‘scademic pmgmmb _
- v During the start- up permd if tfxe first

vear of & two-year program or the firsttwo

vears of a four-year program involve

primarily classroom, instruction,. it is
possible to defer employment of the full

staff until the first class reaches the -
clinical phase. Some accrediting -amd -

licensing agencies do not favor delayed

staffing and any "variation from the’

proposed plans submitted for preliminary

. program-approval should be chetked with -

‘more  dudiovisual matemals th.e.n are -

' R questxon Qf hablhty is most acute in thQSe
“disciplines where students are being’

prepared to give care to patients, and the

" general custom is that the clinical"

instructor, who is credentialed, is
responsible for theactions of the students.

I the allied health field requires a medical

director,evénona part -time basrs the cost

of malpractice xnsurance ‘can be"'
" substantial. :

In estxmatmg t.he sta.rt-up costs for an

o allied health educatien program, it is,"
possible ta utilize the costs of programs of -

appropriate agencies. ITaANy case,the full -

teaching staff should be recruited and

employed in ample time for the program
director Yo familiarize new staff with the

college’s policies, the currxculum and the -

clinical facxhtxe

-~

‘ Changes are occurring in the expenses.”- -
rélating to clinical affiliations. In the past.
hospitals did not charge colleges and -

universities for elinical education. In fact.

wher hospitals urge colleges to initiate’
“allied  health educational ‘programs, the
hospitals "are -usually generous " in.
- providing facilities and sometimes '
clinical facuRy. The customgary practice
. 'now 1is for colleges either to employ the.
“clinical facdulty or for the colleges to
reimburse the hospital staff for clinical
teaching. In some geographical areas, .
hgspitals are requiring a fee for-useé of .
.. facilities for educational purposes.
- Payment for the use of clinical facilities -

can be a significant expense in initiating
an allied health educational program.
A cost consideration i health specidlty

programs is that of liability insurance for

faculty members in the clinical facility.
There are no:sharp, well-precedented
definitions regarding the responsibility
for health care delivered by students, and

statutes vary withinthestates. Itisa credit

to, the care and caution pof glinical
educators thatfew courtactions relating to
health care and malpractice have irivolved

- care by students. The amount and scope of

liability insurance needed will depend on

-state laws, the aYeas of responsibility,

contained ip the contract. or dagreement
with the clinieal facility and the type of

allied health specialty. Generally, thq

i - ..

_\"‘ ’

- e anbihty‘msur&nce coverage.
" There wzll be other cost variables. depend-

-An Inventory, Velume 1,
- considerable variation'in cost per student.

-simildr size; length-and educational level,

then add in. the costs.of special alhed

' health -requirements. These spec:a.l costs”

may include:

- Constructxon. madlfxcatxon or reno,va- :

tion of space.

~ ® Special eqmpment needed at the edu-
cational institution, and any rewiring,

shielding or stfuctural modification ..
to accommodate“,the :

- needed
equipmaent.’ . . - / _
e Faculty SRIaries with consxderatxon of *
-.-the low student/faculty ra.t.xo in
~ clinical education. : :

® Audiovisual materials. -
" e Library resources, which will usually
include prcfess;onal journals. -

- & Any costs reia.tmg to the use of clxmcal
facilities. R . ,

v
s

ing on the educatipnal institution's

exxstmg resources, the. nesou;ces of the - B
clinjcal” facmty and the type of alhed PR
: health program bemg plann,ed ' :

t

“ContinuationCosts » - .-

There is no standard or average costthat

_can be applied in the allied health fields. A
+ sampling of uperating costs. based on the’
information 4ccumulated by ‘the Health

Resources Administration of DHEW for-

1973-1975 and publishedin State Programs

Supportmg‘ Health Manpower Training:
indicates

pe.r year.The cost varxazions are in part the

'." s ' . < . -

e
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result. of the differences in- actua.l cost of

-programs as well as in ‘the different"

- methods of cost

1dent1f1catxon
Educational institutions which identify

only instructional. expenses indicate & -

lower per-student rate than those who

include ‘all allied health expenses. A~

Ssampling of progmms indicates a per-
student per-year cost range of $634 to

~ $4.421 for occup&tmnai therapy. $976 to

$4.444 for physical therapy, $577 to $2,344

for .dental hygiene. $797 to $5685 in
radiologic technology: $%32-to $1,552 in '
i respiratory therapy. $879 to $3.469°in -

“environmental health sciences and $648 to

[

- estimates

| program capacxty_\

“hour

$1,109 in audiology/speech pathology.
From the published. information there
appears to be little relationship between
the length and cost of-.programs..For
example, in jone institution a two-year

. program 1in dental hygiene has a per-

student anhual cost of §1,149 while & four-
year program costs $879. In some

~ 'specialties, a per- -student cost in excess of _
' $5.000 a year is not unusual. -

. The' Tennessee Higher Educatxon

. Commission prepared cost studies for the
health professions, exciudmg medicine -

and dentistry. In 1977, in Tennessee the

instructional cost for delivering one credit .. -
in baccalaureate and higher
- programs was $51.01 and for associate
degree 'and below.-the cdst was $51.23 per.
This compares with an .
average instructional cost of $25.53 per.;'_ -
credit~hour for all p"rogmms of study in ..

credit hour.’

higher education.

A major factor
recruit and fo retain an optifum
enrollment.
staffed for 50 students which enrolls 25

students obviously will have a high per-

student cost. Good pla.nmng in designing

the size of programs is vital to ecanomical .
‘ operanon of the prqogram.

The major factors mfluenqmg

. continuation costs are faculty salaries, the

amount and- ‘degree of sophistication of

a eqmpment the college must maintain, and

e program enronment in teiatxon no the

N

-From a strictly fiscal pmnt of view, most

one- and two-year - programs are less "
/expensxve thaﬂ baccaiaureate zmd :

in cost-per-studem. B
is the progrsms ability to ~

program designhed ‘and’

&%‘{anced -degree Programs. 'Programs
ch permit higher ratio of students to"’

faculty - in climical facilities are less =

gxpensivd than those programs which
rgquire

.Programs which require extensive

/chmbal education are more expensive

than those thh mxmmal clmxcal

5
WX

' reczuxrements

3 U’ps' and Downs df 6u’t$idé Fu)ndi'n'g

el

The growth of health professxons
education has been spurred by rather .

' generous federal funding. While allied

health has been ‘delegated to-the lower -

ranges of federal health-allocations, ‘in

Gﬂ\ parison to college programs -in the
arts\and sciences, the federal funding in
-health specxaltxes has been suffxcxent to

'_encouragé the opening of ‘numerous’

fo®

- programs.

In the allocatxon of federal health funds
for education, medicine has customarily .
received the largest percenmtage, with
dentistry, pharmacy and veterinary

*° medicine in the second echelon. Funds for

nursing have been elastic, with generous.

“allpcations. when the federal budget was

large but with sharp cuts when budgets
were reduced. Gerierally the pattern isthat
allied/health fields are last to be funded in

‘ good, times and first fo be cut when‘
» resources are reduced.

For allied health, the flow of federal

| support funds isuncertain. Dependehce on-

- dirget federal assistance to develop and_

. Imaintain any program-——parncularly an’

‘allied health program—is- ‘hazardous.
“Allied health, encompassmg S0 many
different ‘specialties and numerous
comparatxvely small prnfessmnal
organizations, has notdeveloped & strong;-
'coord\nated approach to making its needs
known. The chief advocates. for allied
health have begn hospitals and

educational institutions:. Each of these’

* groups has other more direct interests in

1;‘

the allocation of federal funds than
support for allied health programs.

¢ .

-low student/faculty ratios. =

&

In the broad spectrum of health

professions education, federal fiinds have
been a sxgmfics.nt enablmg factorin mxtxal

A g
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- community colleges,

and in expanamn Alhed
: health has been a direct and an indirect

benefxcxary 0f federal support nds for
medical libraries and teaching ' spitals

© have served  allied . health | programs

although they were developed under the .

.~ fipancial support for medical educatian,
dental education arxd education of ot.her
- health professions. ‘
. Allied health programs develnpmg in,
. sites mdependent from. health science
centers. will genedally find federal suppor&

quite limited. Institutions, particularly

need . innovative
approaches and. good grant—wrxters to
attract federal dollars. :
- If an educatianal institution -is
successful in aequiring federal funds, an
important consideration may be a
requirement for matching funds. The lure
.of acquiring several federal dollars for
each institutional dollar spent sometimes.
-results’ in .an institution mveétmg a.

‘ dxsproportxonate amount of its- msources

in & health program. :

For the immediate future., reduced
' federal fundmg can be antxc;pated In the
long range,. federal support for allied

" health "wil} ,depend on the n4tional

economy. the' priorities - established ‘for ,

_health care -delivery and the demands for

practxnoners

specxaltles - .
The pattexns of federal fundmg undergo

. ."continuous change. The present trend is |
- toward reduction ‘of health -care costs

through deemphasis of specialty services
and inpatient care and encouragement of
prim&ry care.and outpatient services. It
can be anticipated that the direction of .

S foderal fmdxngforeducatxonlprograms in

health fields will probably. parallel -
projected faderal plans’for health service
delivery.

Another trend m federal fundmg is the

' funding

in. partxcuiar health -

L]

- shift of support to individuals. This shift of

funds from institutions and! agencxes to
mdlvxduals is more evxdent in health
“service programs, where the services now
draw their primary federal support from
individual patients and clients through-
third-party payments: However, -this’
- appreach’ is expanding into
educational programs through the

" increasing emphasis on loans and grants

“to student. Federal planners now believe
the country has an adequate number of .
health practitioners and that the general |
‘granis ‘and loans available to all college
studenis are sufficient to mamtam the
_alliéd health specialties.

. From the standpointof financial support
‘and attraction of students, some allied
health fields are educational: gambles.
" PPast experience has indicated that certain

*~types of allied health practitmners may be

-in sudden demand, or no longer needed,
becauss of ch&nges in health care delivery .
or heglth care policy. A change in a state’s -
" health policy, for example, can eliminate
the need fo commumty epidemiolqgists
and. health-oriented environmentalists. I
the current national emphasxs on pnma'

/

‘and ~ambulatory care ‘ continues and{

. seriously impacts the:health care delivery!

‘system, thereisa’ possxbxhty that many of =~ -

. the allied health fields which depend on

' hospxtals for employment may decrease in

‘demand.
There will be changes in aihed health

. specialties, and changes will prove costly

- to educational institutions which invest
their resources in programs which.are
adversely affected by change. Some a.lhed

- health specialties will continuse in demand

for an indefinite period. Educstional
administrators will need to make careful

decisions on which disciplines have good . -

-potential and which disciplines may be
adversely a{fected by change

o
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" Medical

‘CAHEA sets standards,
-accredits educational programs in its -
specialties. By ‘1978, CQ.HEA listed 2,834

- -
L]

.. ' &&
. ‘e "i ... . " ;
-

In allied hea.lt.h specxaltxes opemng a
. new education program involves consid-
- erations beyond higher education. . Allied
health disciplines are based in severai;

types of educational mstxtutxons and

facilities. and at different. educatlonal{ ey
levels. To assure a base lineof adequacy of - ‘
‘educational programs. to ‘provide -~

competent practitioners, various-accredit-

ing and approval mechanisms have been - -
_‘developed. These mechanisms exist for -

~ eachallied health specialty and they vary
" considerably depending on-the nature of

the specialty and itg educational history.

" Generally there are three types of * , .
_agencies concerned with setting standards
for educational programs in allied health- :
specialties: Professional’ orga'm‘:atxbns of
-practitioners,” professional orgamzatmns -

of health  deliverers who supervise the
practitioners, and - smte hcensmg or
certification’ agencxes

Y] X \ o

.
N

Profes’sio,naf_ Accreditation

* The largest coalition of profeésfoﬁél

accreditation groups is the American
Association’s
Allied@ealth Education and Accredita-
tion (CAHEA), an umbrella organization
for accrediting more than 20 allied health

.." specialties. Consisting of 27 national °

organizations and 15 review committees;

accredited allied health programs

- nationally. In & recent review session, of .
.- the 309 programs seeking accreditation, 41

PR
) -

v \A‘

Committee on ..

reviews and

A
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were. approved New progra afe'
_ pssessed.: on ‘the™ ability - to “

preferably - t¢' ‘exceed, a listing of

- "Egsentials of an ‘Actredited Educational -
. Program.

" Each of the CAHEA
professional organizations, in collabora-
tion 'with The American Medical
.As'socxamn (AMA). adopts essentmls
appropriate to its specialty.

Essentials specify the types of

~ institutions-which -dan offer the educa- - "
+ - tional program, the requirements for
. ‘clinical .education or field experience,

minimal length of program, and standards.

for facilities, faculties, students. records
and the curriculum. *~

Many of the requirements conta.lned m

als ‘address items that are tradi-

tional in- higher, educatmn, such as the

issuing of an official pubhcatmn contain-

o ing a description of the’ program, entrance -

requirements, tuition, etc. Other require-
ments familiarto higher edugatmn meclude
the maintenance of student records and:
provision of classroom, laboratory and-
library facilities..

There are also items in- essenuals which -
are rel&txvely new to colleges which have °
had Iittle. experience . with  health

ment common to mostof the CAHEA fields -
is that there be an annual report on the
program, utilizing forms provided by the
appropn&te CAHEA committee.

Essentials specific to certain fields

. contain such items as the followmg"

On student admission— :
One or more of the following shall be on

record and submitted to. the Bosard of

Regxstry for Medmal Teqhnomgxstg. for

FRs

t or

| n“_ :

" “professional organizations. One require-




"N

o < F evaluanon 'prxor to entrance in the ., = complete text of all essenuals as well as
o .+ program: - ~ - the guidelines which amplify- the essen-
. . - --Evidence of successful completxon/of ~ tials, is published by the AMA inthe 4ilied . °
o " high school S . Health Education Directory. A current .
o .an e+ - .- Transcript of hngSChOOI grades .0 copy of the Directory should be acquired -
e o Transcnpt of college credxts ot - in the’ preplsnning stag*es\_ ' .
S ; , : n" *  The American’ Dental Assocxatxon - \
~'k) . o Regard: Z the pmgram dxrector* T (ADA) has developed ‘& professional . -
SR " The digector of the educational +accreditation mechanism for dental @ .-
e prog‘ram must have primary involve- -~ . ‘proorams.’ The Ameérican Dental
Sy, - ment in budgetary planning and ex- . :Association's Comnfigsion gn- Aceredita-
o ' penditure. The director must be fully - tion of Dental and Dental Auxiliary Edu-
cnformed of msutuuonsl polxcxes énd' - cational Programsdevelops and publishies
7 ‘brac;txces I Y, U7+ ... . . Requirements and Guidelines for allied
"o o © " -, dental health programs including dental - .
I O” faculty replacement— . i 7 hygiene,dental laboratory technologyand . -
..+~ Whenever the programdirectoriedical - oy assisting. ADA’s Guidelines arethe -
.7 ... . director or director of clinical educaion ‘basic requirements for proiessmnai
r.y -+ - submits a formal resignation or ceaSes * ‘accreditation of derital programs. »

. to function in the position, the Joint - _ .
- Review- Committee ‘for Respiratory- . . Dental ass:stmg and dental Iaboratory -

e ‘ Thﬁrﬁpy Educaticn must bé notlfled ln o wcm()logy pmgrams may be affered in
- .- writing, by certified mail, withxn ten " postsecondary educational instititions,
_wor}m_xg days . : -+ - while dental hygiene programs. .must be .
TR ’ ‘ _.» 7 “pstablished ina not- for-profit institution " - . ..
v Asaneldboratzan oitheabovestatement-——- " ‘of -higher education that is accredited '~
. . Failupe”to have any vacated position.” - py g regional actrediting.agéncy recog- -
- .+ .. filled, either temporarily or pennanent-~-__ . nized by‘the Council oxd Postsecondarg
© ., ly. within 30 ‘working days during the Accreditation.”

o ~.,  -academic yearshail be’ cause for with- -
et ‘drawa.l of accreditation.”

. Atthe time of the preparahonofthex%& o
.: recent Requirements and Guidelines in
On keepitig ofmcords-— --1975,. professional certification was -

. required- for employment in dental-
.2?&izi*:;:;;‘;ﬁz’?mﬁgszf;s;* gy o ot i
o den aboratory technology. As long as
‘ lists of msltm ctiopal aids used - to that situation exists, professional accredi-
sugment the learning experience.of the . ‘tation of educationsl programs in. those .~
-ftudent, copies of thecourse outline,and . ~ two fields is mot absolutely necessary.
class schedules. Directed experience . . However, ‘with the emphasis on
. and teachn;g pl&ns shail be kept on file * ’m professmn;ﬂ credennahng thllt exists -in:,
“ and available for review. Copies’ of the " health fields, sccreditation 'is highly
. .practical and written examinations ' ’

ool o desu‘able. particularly in view of the ™ = .
FEEN ‘:‘;‘;Tmtfwf;mmmmed and continuany " substantial investment an educational =~ ' -
R o | ' . institution makesin openmgapmgram ih
T S8 - There “appears to be & trend: toward - - ‘allied dental health. o :
- . . xncreasmg specifieity messenuajs Inthe - ‘In afew allied heal acialties, suchas .
p newer allied-health fields, the éssentials . nutrition and dieteti the ‘professional .
S . generally -have lengthier text and often -association  functions dependantly of . ¢
.~ +. alldress such items as secretarial stipport - ¢ other professional. groups .in program o
' + « for program administration ‘and facuity, .. accreditation and certification of -
' and the role of the program director or \ graduates. Certification or registration by -
) .education coordinator within the organiza-. -~ the professxonal association is often of .° .
" .- tional structure.of the college or health major importance to the gradustes-and - a
. , [facility. Essentials of each allied health -their: employers For example, services
" specialty undergo periodic revision. The - which require dietitians usually specify
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- requirements_of »
“ and.sometimes a: having been examined -’
“in-the speciaity. Graduation from a pro-
fesmonally accredited educational -

-
S

t.hat the dxetman be. regxbtered with the
Amaru,a.n Dietetic Association. ‘

0N f*.-

"Cérﬁﬂcation- ‘,._," o T

Certification of aIIxed shealth practl-

_tioners -may .be a function .of either
professmnal ergam&atmns or. state‘-‘,

Jhoards.

In professxonal certxfma.tlon the
graduatas receive certificates-in addition
‘to any degrees conferred .by the
educational institution. Certification
identifies the graduate as having met the
yeéducational programs

* -programis a prereqtusxte for certification

. procedures

in most allied health fields.
In some ca:

to certify

_ typeof certification isfrequently provxdéd
‘byun agency of state government which is
~directly concerned 'with the- -provision of

service, such as a department or division .-
-af public health. -State certification -

- programs usually do not require the close -~
coordination with educational institutions -
that is characteristic of state licensure

boards, but there is generally some-com-
‘munication between the certifying agency

and the educatxonal programs

~ L. -

State Licensure -

Many of the: alhed health practxtxoners

who provide diréct services to gatients are
" licénsed by the states. In' #most cases,
licensure - of practxtmners also invplves

: apﬁroval of educational programsby state:

Jlicensure boards. - _

All ‘states have ' licensure for the
traditional health professions, such as
‘medicise. dentistry and nursing. There

has been a trend within the past decade:
toward extending state licensure to many

. ather bealth occupatmns and professions.

&2
’
LS

_ Rproggrams.

. LS
. h Y

s, states have established
individuals as. _
“competent for practice in that state. This

'TChoice’s and Constr'aintsf’or.

‘cational program, it’

4.\
~

~r

? «

,\'_

 When a state- hﬁs practice legislation and

& state board, either the practice legxsla-

tion, the board or both establish some |
‘ reqmrements for approval of educational -
State board approval is’
- separate ‘and dxsnnct from profassxonal, N

accreditation. ' In ‘many - states, some

'specialties accredited by CAHEA and the

dental accrediting program also reqiire

‘state approval of the educational
*.programs. Each state board estabhshes its
. 'own educational and practice require- -
- ments for ‘each’ allied -health specialty
regulated by licensure.

Coordination with the appropmate state
licensure board isimportant in the earliest

Pplanning . stages' of an- allied health

education program. Educational
a.dmxmgtrators can determine theextentto
which ‘the board has program-approval

: a.uthonty It is generaliy good public-
relations policy te maintain good com- -

munications - with- the licengure board
which will approve an .allied health
program and hcensa its graduates. :

Educational tnstttuhons

In the initial developmem 0f an allied-

ihealth education program,. educational:

administrators are.sometimes impatient

- br overwheélmed with tKB\p;:ofessxonal‘
" accreditation and ‘-program

approva
procedures. This is particularly true when

AN

 the process is not understoodsat the outset .
and the various requlrements become
- evident after planning is well advanced.

Actually, the accreditation and program
approval requirements can be used as’'an’ .

aid in the planning process. For programs

‘accredited under CAHEA, the essentials
ines are valuable documents in
planning. Where both .
’professxo;ml accreditation and state board .

and guidel
progra

program approval are needed for an edu-
is ¢desirable to
establish a planni ing outline incorporating
all educational requirements of the pro-
fessional associdtion and the state

' licensure board. If there are any areas.in

wlhich-there appear to be inconsistencies

. } ’ ’ » "A A o ¢ ‘e v 13
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. requirements und the educationay requxre--
- ments for approval by state boa)
manimal.
specitications for an-allied health educa-

-

he prbfe'ssiona'l ‘ é‘nd _the state

between
. requirglents, clarification of thwse areas
. 'should be requested from  both . the

' .protessmna} brt,amz.atxon and the state

licensing board asearly as possible 1n the
planning proc

Both_ the prote§sxona1 accreditation
ds are
considered the basic,

tional program. The gducational

institution may exceed the minimum and,-

- ipfact. is strongly encouraged todoso. A

'employers for jobs,

obligation to plan
institution’s primary . mission. If the
college serves its contiguous geographic
areg and. its gradudtes depend on local
the allied health
education program should reflect to some

‘extent the patterns 0f practice and the

. needs of the employers in the local area. If

-

L T

agency.

the ‘educational ingtitution prepares

graduates to serve’ an entire state or a
" region. the educational program may be
in terms ~of employer.

much- broader
expectatxons

- A'nother decision for academic adminis-
- trators is that of iength of the educauonal‘
program. .

~This ‘also relates to - th
philosophy and mission of the institution.
If the emphasis is on preparatipn’ of
numbers of - practxtaners to meet
uumedxate service needs, then the

minimum. anowed by +the accre g
If the educational institution
specialikes in advanced preparation of a

L

-college has both' the freedom and the -
the allied health .
--education program in' accord with the

comparatively small number of scholars, -

itmay ehoose to emphasize preparation of

- instructors and administrators in the

IS

- program length will tend to be clos he .

. ,requir‘ex\n/e(nts
graduation or, in cases of some specialty .
" fieldS, previous health field preparation,

- maximum preparation’

. .opportunities are: limited, . .. ™
_ reqmrements of '
‘ professxonal accredxtatmn ‘bodiesnot only
provide ‘an ‘educational institution some :

“'planning guides '

.

work.
~One - detesmination which
totally the chqice of the educational insti-

professional associations list some bagjc
such as thh school

Jtution is the wdmissions criteria- While §;e

most accredxtmg agencies permlt colleges

wide latitude in - appiymg a.dmxssxons\)

policies. Qne consxderatlon in devebpmg

“an allied health education program is that

O selec\ng fields  appropriate to the
institution's mission. .For, example, a

and a high percentage of preprofessional
students would" proabably not choose to
begm & program in a health field where the
is at associate
degree level and. where advancement

D)

Consequently, the

in .developing the
program . but, if reviewed cargfully, the

. documents provxde some indicators as to
which ‘allied health programs are appro-
-priate to particular institutions.. '

The Yequirements for any allied health

field must be met by educational institu-
tions for professional accreditation. Areas
of institutionial choice are primarily in the

determmatxon of how far the college will

exceed - the mxmmal regquiremerits,
Perhaps the most unportant choice of the

educational institution is the basic one

over which:the college has total control: ,
whether or not to offer the alhed health
educatxon program &

-

" allied health field and lengthen the
curriculum sufficiently to' provide an
-educational Qase for future postgraduat«f >

is almost ,'. '

i

- pollege with highly selective admissions



-

_ "' Resources needed for any educationdl
_program can be roughly divided in
0

facumes and facilities. Allied health pr

. grams follow this- pattern, although the
" ‘nature of faculty recruitmpent and facilities -
needed vary from the more tradmonal' L

academxc progz‘ams o
/‘)

"~

*

Acadenﬁc admmxstratars have been

. enjoying a favorable faculty recruitment iy
climate in recent.years. Doctoral-level S{

faculty members are readily available in
most disciplines:of the arts and science

~and the graduate schools continue to turn

out tial professional talent at a
e that threatens to flood the
pic marketplace.  However, this

bility of qualified teaching talent

.~ does not exist in most allied féalth fields. -

Allied health professionals, in common

with ' practitioners in other function-
- onented areas, such as the performmg arts,
are not usua.lly preparedi-at post-graduate -

levels. In fact. in m of the allied health
specialties the number of pracutxoners

_prepared in their field at master's level is
ﬂmxmscmq and doctargi -level preparut:on
' is nonexistent. . In the allied " health

specialties wheri entry into practice takes

. two years or less of preparation, there is

., . L . .
N B I < ' N '
. ~ ( : .
. -

Faculties - - e

t

‘\‘ \’,v . . -

2
considerable question-as to'whether the
‘discipline has sufficient scope to extend a

meaningful educational experience to four
e. Many allied .

years orto a master's de
health professionals who ‘plan to teach in
higher education must go completely

- outside their fields for master's and

doctoral ‘degrees and enter a dxscxphne
“which has little relatign to allied health.
- Going into a new discipline at graduate

- level presents problems for allied health

practitioners. Most allied health curricula-.
are, narrowly. focused on the field o

.practxce, ‘and graduates of allied health
- programs Wsually do not have the brost

educational base for easy.entry into new

-disciplines. There have been cases whqie

allied health practmoners with bac
laureat® degrees have spent two to three
academic years acquiring the educational

-background needed for entry into graduate
- programs in other fields. - 5
At institutions- of higher educanon

- where advanced. academic degrees are

vital to faculty status, job security and,

salary, allied health practitioners have .

difficulty '~ competing with _traditional
academic depariments, which aye heavily .

_ staffed with Ph.D. faculty members.

In some of the.allied health fields,

“Aparticularly within the group of CAHEA-
accredited programs, a medical director is™ -
required. Since the M.D. is adoctoyal-level

15"
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pmgra.m the-. degree is not & problem
However, there' may . be recruitment

difficulties in finding a medical dxx’écmr in,

the appropriate specialty. Also the

salaries required to ‘attrict M:D.s to

.. acaudemia, are substantially higher than

-the: customasy rexmbursement rate IQr ‘

. Ph.Ds. I : < \
Educanon&l institutions’ aiso have to

_compete with. hedlth ~ service dehvery-

programs dor the relatively few allied.
~health practitioners who hold .advanced

degrees This group is in demand _as

directors of service dehvery programs, as_

‘and_as health pla.nners and‘evaluators

- Health facilities and services often-have -

_ more elastic budgets than do educational’
_institutions, particularly fcremploymenta‘

. of super\nsory and admmxstratwe sta.ff

\!

Te‘achfng_Loads’ and Cii’nicé!*P{Ogram's |

In the traditional disciplines, colleges -

. in- -service educators in health facilities,

are generous to their faculties in workload .

jsglior, institutions and universities.
ch and writing. This situation may

. alloy ample time for. preparation, confer--
ence® with students, committee work and,
in-

‘not kpply to faculty members in allied .

health programs. 'I‘he difference
primarily in the time demands of clisical

education. Many. institutions of higher

education base teaching loads. on the

is "

quarter or semester-hours of the courses

colleges, the average teaching load is 15
hours baséd on quarter-hourcredits: In the
traditional disciplines, a 15- hour teaching

. taught. For example, in some commumty '

load would represent three hours per day -

" in classes, plus time for other: academiic °

functions. In ‘some courses, the faculty °

member may have additional laboratory

~teaching sessions for a total periaq of no’
more ‘than 20. hours per week invdirect

quarter,

teachingora total ofBOO/’ours in‘a 10- week ‘

By comparison, he_allxed health
disciplines - requzre significantly more
. faculty  time
“example, & course for.- five credit hours

‘may require five hours of classroom and’. .

in’ direct teaching.:. For

10 hours of clinical instruction ea.ch weekﬁ;

Xn a class of20. students where as many as ?: .

: ,
fxve students are permxtted in the clinical
setting with one instructor, tota.l teaching
time foy the class is 45 hours per week.
Three such courses with 4 credit- hour

value of 15 would require 135 teachmg -
hours per week or 1,350 teaching hoursina _

good measure of faculty worklérad m aihed

" -health disciplines..

In some allied hea.lth dxsmplmes the
accrediting,. agency permxts only two

- 'students per faguity member in clinicil
~ education, and rarelymtheratxopermxtted
.40 ‘ exceed eight students -per faculty
- member, In colIeges where the number of -

faculty memb¥rs in any progra.m is based

. on the program’s enroliment, and where

the enrollmernt ratio jrequires 20 to &

| students per faculty member, opening an

“allied-health program is not feasible. .
.- Clinical teaching has. ramifications’

.- beyond the -educational experience, The
_primary purpose of a clinical famhty isto

. assignments, The schedule is designed to, - - "‘

.make mistakes, b

"serve patients and  the. welfare of .the

‘patients must suparsqde -all “other

laboratories, students are- expect.ed to
student errors in
have serxous con-

-

. ten-week quarter. €redit hours are not a° ¢

-

i -_r

¢

. clinical education’ c
_ seqx}e?m‘e!} This is the reason for the low

o .teachmg loads for allied health. programs, °

-~
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student/ aculty ratms iﬁ clxmcal
education. 2

In some sxtuatmns & chmcal facility WIII

"-a.now its staff to provide educsational
- supervision to students. Thxs practice is

budget-saving for colleges but it.is being
recognized as expensive for the clinical’

Cr

-

N

facility, and in general. it is bemg phased j;,'_ |

out. The ‘morer accepted -practice is for -

--callege faculty members -to’ accompany

small groups of ‘students into the clinical

facilities "and supervise student
-experiencess Academic administrators .

have responsibility for: momtormg

.particularly.the time involved in‘elinical
tedching. Pragram quahty will be lost if -

- _faculty membkers have excessive teaching

loads and, if the sityation continues, some

b

-

faculty smembers will *probably be lost" ©

~from the institution. A less obvious hazard

of excessive teaching loads Vs that the

- institdtion’ s lability for ﬁtudent actions’

.may incre&sQ if evidence indicates thit the
educatxonal mstxtut'ion has been neghgent

LI

<

-~

-
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~considerations. In classrooms and -



; in provxdmg/é.dequate facultysupérvision »

in chmqal education. .

""Admiﬁifstratwé Piaéerﬁént of
‘Allied Health Pragrams

The organizational placement of -any
educational program withr a)college or
university’ can be a facilitating or g
retarding factor in program development.
Allied health disciplines, with their many - -
special reqmremenls\fand exceptions to"*
the academic rules do not {it well .,
when orgamzed under a ore traditional
department.

- There is a very human te idency for a

department head to believe
discipline is one of the mare
~offerings, in any ourriculum, and'

isNQr- her’
xﬁcant
t times

* of shrinking enrollments in manyof the - .~

. &rtg.and sciences programs, there\is a
temptation to add s little extraof ofe s‘an .
. dzscxphne to the‘reqmrements of theallied
'~ health program. If this extends the length
" of the allibd health program beyond thgt of
‘similar programs in the locality; the résult
will pmbably be a ‘high student atmnon
rate | |
Ideally, allxed h@alth educatmn
rograms.-should bé grouped together infto

allied health. ‘The second best aption is to
organize the health discipline. as an
independent depart.ment In community -
colleges where a’ smgle allied hesalth
discipline is offered, that discipiine may -
be attached to an existing organizational -
subdxvxsmn but the head of that
organizational entity should become ,
thoroughly / familiar with the . - require-~
ments of thersnxed health dxscxphne

A

Facmt«es and Eqmpment

For classroom tea.chmg purpaoses, t.he

requirements for allied health disciplines
.are not toodifferent from the needs of other
educational programs. Allied health
programs neesd classrooms fagculty |
offices. library 'resources and other -+ .
educationally related resources. '
Alhed henlth educanon programs stress

-

" .the health fields,

“'the. use of learning laboratories and
sudiovisual materials. In .illustrating
pathelogical conditions and heg.lth care
functions, audxov:suals are excellént
toois, Also,
‘ma.terxais and Iearnmg laboratoties
permit more efficient use of faculty time,

the use -of ' audiovisual

which is an important consideration in

scheduling clinical education.

Each allied health discipline has its
particular equipfent needs. Dental allied
health programs are among the most
expensijve, since the college must provide

fully equipped dental chairs. and deatal” ..
- laboratory equipment. In addition, dental

- hygiene programs

- campus clinics where

community come for services.

 Some-allied health -disciplines, whose.

. practitioners use sophisttcated
equipment, such as computer axial

ually have on:

»

these items,
requires a tfam of specialized health
professxonals who are usually available
.only in a tertiary clinical facility. Also,
- with the rapidly changing technology in
.investment of
educational funds in expensive medical
equipment that may become - obsolete
-within a few years is not desirable. The

‘modern equipment for its panents and

- . tomography scanners and cpbait therapy:
units, ‘depend on chmcal facilities for . -
se-of some equxpment“

- there is no need to duplicate such 1tems on

conege campuses. _ _
20 RN
' \ A R

Clinical Affiliations

Educatzonal msntunons. except those:

‘universities which have their own

lients from.the

N »

& department, & division or a school of ..~ affiliatéd clinical facility will maintain

teaching hospitdls, negotiate agreements’

 with hospitals and health agencies for

clinical educauon dn the allied health
disciplires. '

-

Thére. are three types of clmxca.l_

) \&tﬁhanons in which colleges partxczpate

1) Stidents frcmamllege based sduca-
uonamogrm go to srhospxtal or

health agency for chmcal ‘education.
2). Stud)ents from & hospxtal based

' 17
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progragn gotoa college or umversxty , Clinical Staff &xpen:se - The clmxcal
for gener&l academxc courses. - staff i is to the hospital whatthe facultyis”
to the ¢ollege. In each case, the quality of
_the program is largely dependenton the
. . expertise of the people involved.
. 'independent period. of full-time - Clﬁnc&l facilities sfxthpa variety -of
S chmcal instruction. L -~ . 'medjcal and nursing specialists and = /-
T S S alhed health pracutxoners ‘provide the .-
) ‘tlonal lnsmtut).()ns is an Impo‘rt&nt phas& ngrms In as“ssxng the cllnlc&l

3) Students oompieta academic course-
"work in a'college then enter a semi-

-

A of planhing an “m*’d health program.. - ‘'staff, the number of specialties repre- . -

e Some of the factors in‘assessing clinical sented in the medical and alhed hea.lth .

- facilities include the fonowmg staff 1s nnportant. ‘ | B
. Size of the Facxh!y -_ Fnr ‘most alhedg o
_ . Utxlwatmn of AIIzed Health Practz-
| ' heama disciplines, the clinical facility tioners'— Some clinical facilities assign. ..
,si;oul : ge l?rge enough fto IIIJI'OWdB <. allied health practitioners responsibil- |
examples of a range of illnesses’ ities consonant with their preparation
. appropriate to the discipline. In same " and sabilities. In other ca.sbs allied _
instances, effective educational - health’ practitioners are “limited in - o
programs in the allied health L funct.xon%y hospital policies, or they are B
- disciplines have been developed . ‘assigned duties beyond the scope of
© Broup of;onx‘xnumty hospjtals. In disci--  their specialties. Studepts have optimal
plines where allied health pracmtxoners clinical experiences in cilities where ,

. - : 'Bxgmlse ta :ugl; degrgf ?f ;ndepegde;z; ~allied health practitionérs perform the’ v
' = : judgment, it is desirable to have a bro . I
= . clinical experience ‘with a vanety of 488“”‘085 for thh they were prepar ed , f

| o physical projlems, Often specialty Supportive Services and Equzpmant—-j

hospitals, :such as hospitals for Allied health practitioners function as -
: handmapped children,become desirable members ‘of & health-care team, so the .
. as physieal therapy or Qccupanonal_ . team is important in the Ieammg
: therapy. o I experience. If the coordination between .
Facility Accredztanon TheJotham-' ‘services is» weak or if some of the

+broad clinicgl experiences.

mission on Accrec{xtatmn of Hospitals
(JCAH) is the’ accrediting agency - for

~ hospitals and health facilities: It is -
. sometimes. reqmred and usually.
. preferable to have clinical a.fﬁlmtlons 4
inJ CAH accredited- hospxta.ls

ARange m‘ Sprvmes — The range of -
services offered in a clinical facility is-

important in p avxdmg students with
For
example, hospftals with burn centers,

. ‘mewborn intensive care units.extensive
_outpatiefft.

clinics and bther specialty .
ATOas Can- mvolve students in ch%fm

" situations which are not availab]
- hospitals with emphasxs on general

acute care a.nd limited su;'gery
N

23 .

‘support services are Iackmg. there will

be gaps in the educational experience.

Equipment in the clinical facility— A‘ .

‘with . staff skilled in its use—is
necdssary for-the educational program.
The egquipment. should ‘be reasonably

‘current and of thekinds in generalusein -
. other facilities .where gra.du&us will |
' seek employment.

‘ -

Educatmna} thlosophy of the Facxmy
Administration — The admimistration-
establishes the facility's attitide toward .

. educational pmgr&m% Thxs attxtudqcan
rn.ge from highly/encouraging to
ndifferent or bordering on'hostile. It is
riqt desirable for the clinical facility to -

B ' -

* be so enthusiastically supportive of

W
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educationa.l pmgrams that the service x be mads for-: orientatxon of the facuity
" - members to hospxtal policies and

programs are in any way de-’
emphasized. Ideally.
admijnistration should set a tone of
.commitment to educationad programs,

A “while mam:ammg & good balance
.« whigh- places highest

" deliveryof quahty haalth care service to
pa.txenfs{ .

: -

‘In. negouating clinical affiliations, the
institution responsible for the educational

program’ should take the initiatiye. If the
program is based in & collegs, the college

program director supported by

appropriate, members of the college -

administration should make the initial

oveMures to. a clinical facility. The
‘detailed negotiation should be conducted
“hyzthe prdgram dxrector who is thepersan '
in the allied  hesalth-

T Wi expertise
educational program.

If the clinical facility is negotxatmg’ to

have its students accepted for academic

work in a college. the college will have two

. programs

‘-

“areas which will be diredtly affected: the

departm_ents offering the coursework and
. the admissions office...
in hospitdls often
different admissions criteria from those

used™by institutions of higher education;

- and it is important for the college to

N

priority on .

delineate its admissions requirements -

-early in the affiliation negotiations.

Any collegiate-clinidal a‘fthatxon .

*

the facility

‘ucational
involve

should be. formalized by & *written -

agreement, preferably in the form of a
- contract or a memoramium of agreement.
The document should specxfy which

- individaals, by position titles, will be |

"responsible for educano;_aqléoordmamqn

- In the case of college studentis going into a

. clinical. facility, the wntten agrepment
“should establish a mechanism for

determmmg the details of coordinating the

program ‘such as scheduling umbers of

- consecutive agdiemic years, then spend-a

'students from applicants froma number of
‘colleges. When the college has no'firm . »
‘agreement with a clinical facility on the

.. 3 . o

procedures. Coordination of patient-care
services and edugational programs, with

' lui'es of authority clearly indicated, should ' . .

be detailed. Onée the terms of the -
agreement - have been -determined, the . .
document should be reviewed by legal = - =~

counsel for each institution.

The type of clinical afthatzon in which

there is the.least amount,of coordination.

between educational institutions and. '
clinical facilities is one in which studbnts T
compiete .academiq preparation in ‘&’ o
college then _go- into full-time clinical ~
education. This is best 111ustrated in tradi-

‘tional medical technology grograms, in

which, students frequently take. three, . A
year inanapproved clinica) facility. Atthe” ™1
completion of the clinical yearAhe coﬂege
confers a bachelor's degr ‘ '

In some gases, educational institutions
and clinical facilities have . developed
affiliation arrangenients which provide a

coordinated, predictabls progrgm for ,

students. In many cases, however, the
clinical facility selects its clinical -

¢

number of students to be’accepted ‘each -
year, students’ often complete the three Y

- gollegiate years then have their
‘acceptance into the clinical phase delayed

by one or more years. Some qualified
medical technology. stu?ents never gain
admission to the clinica phase.

A similar situation exists in the chmcai
mternshxp in dxetencs Graduates from

. ‘most dietetics’ programs seek their own
- .clinical internship sites. Now, some of the
educational programs are revising their

curricula to .incorporate the clinical
experience into the collegiate program so -
that by graduation the clinical education -

requirements of the American D'xetencs
- Assaci '

tign have been met.

The : colleg:ate clqual

laissez-fair
» arrangement whgc}:?orces students to seek
‘their own clinical{education produces a S
~high rate of- attritmn In planning or .e = oy

¥ .
*oar . <, LIRS
i .
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mamt&mmg a.n alhed health educanonal
“program which requires a period of full-
- time clinical education, colleges have *

C- _ x‘esponsxbxhty “for dirbet’ involvement in’ .
- T placament and educationul supervxsxon of .

“the clmxcai period.
Chmcal atthatxons ‘are.a necessary
component of. wilied health . education.
These affiliations are mutuglly rewarding
tothe college and hospitalsinvolved when
kagreements are’ clear and when there are
~good mechamsms for communicatfons ‘

PLANNING
When an- educatx&nal xg'stxtunon |
p propases to initiate an allied@ hedlth. .

education program, the¥e are planning -

will be involved directly or indirectly in

the plannmg process include - health

plannmg agencies,

-~ agencies and state Righer .education
‘ : agencxes for pubhc mstxtutmns

~

e

.

iy

'P!annmg Sequence

. Allied"health education programs will '\
follow the plannmg @sequence of any new .

educational ‘program® with some_
- additional considerations involved, -

The proposed program’ should include

" the followmg components X
. Program justification — needs
assessment - -, Co
Program ob}ectxves \ : , "_
Curriculum, ‘ Y
Faculty - 0,
Descrxpnon of clinical afthates
Estimated enrollment L
Start-up budget |
Contmuatxon budget }
Estxmated prograr%mcome
Met.hqdology for program- evg.luatzon

* Documented support of pmfessxonal
- groups, empioyers ete.

* s 5 0o o o

.

. - graduates
factors to be considered. Agencies which' ~ - g

program-approval

.‘Rrogra,ml.!ils'tiﬁcation S

\ ' o,
Hxstonca&ly. wademzc programs have

.» not had to justify their existencein regard
K {)o need for theé programs and'employment

Potential* for graduates. However, allied
health educytiongl programs are

S expensive and t.hey will ultimately have

some impact ox public funds, either: in

state funds for Higher education, public
' monies for the c'hmcal fa.cxhty or federal

* third-party-pagments for employment of
allied health grgduates '

A first'step in Just;fyxng the need for the

' educational progranx,.is‘. to define the
geographxcal servigce area of the college or
university -in which a majonty of the

"+ .alimni are employed. There_may * be

. -factors to-indicate that the allied health
will seek employment ‘in
geographic patterns different from those

of other graduates and such anticipated =

variations should be dpcumented. The
. service. area

is easily defined for a .

commumty college buit it becomes more

complex fox@,‘specmhzed mstxtutmn. such’

as a health'science school, whichservesan -

. entire state or region.

Once the geographxcal area is
estabhshed there are several bases for'
progechng the justification for an allied .,

healti program, One frequently used ; -
method is that of pro;eétmg “need” for the .

‘ graduates A “need” estimate is based on

. ideal" m;mber of . practxnoners in .

relatxon to a’ populatxon or:a*population
seginent. The ideal ratios ‘are usupally..
established by the judgment of expertsin

the field. For example, a ratio in common -

_ use i¥the *‘need"” for 450 registered nurses
per 100, people. There are few
established ratjos -in allied health,

although some estimates exist- for’

: partxcular services. While such ratios for

detérmining “need” provide generall’A

_ gcceptable documentation, their users

should recogmze that such eﬁnmates are .

hxghly imprecise pro;ectmhs

- A more realistic prmecuon can 'be
developed by: agsessing- “‘demand”—the -
' number of positions in an allied health
specialty which will probably be open to
gradgates .of the program. Demand
estunates can be based on m.formatmn

-
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- from prospectxve employers, who should :

be asked to report their existing vacancies -
for which funds are budgeted. and their”

. estimates of actusl employment. demand
for the next three to five years.

 The turnover rate should, also- be
considered in assessmg demand for any *

allied health specxaity If the number of
E budgeted -vacangdes is near the pumber of

‘individuals who will be graduated from..
the ullied health program within the first
.three or four classes and the turnoverrate .

is lJow, there is indication that tfe demand

- will be met. when the exxstmg vaca.ncxes e

" arefilled.

If the turnover rate is exceptxonaily
high, efforts should be made to determine
why practitioners do not stay in the area. If

the high turnover rate results from a
-§erious ‘shortage”of practitioners so that

workers leave for more lucrative jobs else-

. where, the demand‘for practitioners will
; prqbably continue at & high level. If high

~turnover. results, from poor working

. +conditions or Tow pay. the employer . -'

‘demand will. contmue but student
recruitment will be difficult.

.. All geographic areas do- not need nor "
can they use; all types of wllied health’
in states
~where licensture provisions require thiat-

. practitioners. For example,

,physwxan assistants, must have .direct

' o supervision from physiciaps, there will

-~ notbe a marketin geograpmc areas where
_ there are no physicians. :

Inforniation-on- hospztal occupaney is’
useful in program Justxfxcatxen in those

E fields where employment is primarily in
hospitals. Practices of the hospitals are

L4

e specxahsts

Ny

demand for aent,al care and the wxllmgness :
of dentists in an. area to employ auxiliary

There is no methodology in current use o
which " produces cgnsistently accurate = -
for health - ..
or purpases. of =
suany ‘desirable to .
.-apply whatever maethodology of needs -
assessment is most fq.vored by educatmnai ~
- institutions and health planning agencies -

predictions of - future nedd
practxtmners
.consistency, - it is

in the area, since this will permit.some
comparability of program projections.

Pm'ect'mg Enrnﬂmem "ana Recruitment
L “

fay

An adequate and chtxnumg enrollment .

economxcally feas;xble allied - health

- program in an educational institution:: |
~ Allied heaIth education programs -in'..
hospxtals can functi.en WA{h low enroll-

is necessary for a successful .and

.ment . or with peqlodxc offerings - of .

partlcu}ar programs since the faculty can
be diverted to full-time health care service

“if they are not tegching, but educational ..-; 

mstxtunons mus ave: a ‘continuous
. intake of new. studengs inorder to survzvg,
‘Techniques for enrollment . estimates,

-

developed by coliege ddmissions

'..dependable than are the. nethodologies in

estimating health manpower need: and’

demand BRI e m;..@,
- Enyollment pro; ions pregramt
costs ‘can. be used; as- &° measure to

“—‘gfgm‘f“c‘im‘tﬁm—estimmng—ﬁemmd"fur -

practxtxoners "For- exampie .if all the

.- hospitals in an area require chest X-rays -
for patients in the adimissions procedure,

" there will be a predictable demand for

_radialogic technologists.. -~ ST

Measuring. need or- demami‘ in alhed

" .dental health.programs presents greater_,,

.. difficulties because of the great variation
- :bétween need and demand. Dental cavities,
.have been identified as the mast
_health problems in the United States, but

. 'the number of peaple who seek dental care
‘is relatively low. Employment in the allied

dental heaith fxelds must be mesasured by

x*evalem-. ..

are’. generally more’

LU

..l
S

deterinifie the™ enrt ITment —break: EVEn
' point at whxch the’ umber of- students
JUStIfIBS -the expen,ce of a program.
Obvxously. in an edycational institution,
an a.{hed health program which graduates

In determining the ptxmum class sxze
e tlijnical educatio component is the
1mporta,nt factor. Generany

. enronmems in allied health dxscxplmes

should” be planned in multiples of the
number-of students pér faculty member in
the clinical facxlxty Inallieddental health

. ! - . ®
& . B

21

-

- .only, two O three st dents 8 yea.r is mot

_ dxsczphnes any increpse xmclass sizewgill . -
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require addjtional dental chiirs and other
- items $o be purchased by the college. -

Special student recruitment for allied
health programs may bedesirable because
many of the allied health specxaltle‘s are
relatively unknown among prospective
students. "Young people have had their
major health contacts with physxcmns,

‘dentists and nurses, and know relatively
Since *-
‘the decision to enter an allied Health

little about ailied health specialties.

discipline must often be made by first-
term freshmen, - it is important  for

potential students to be aware of the allied -

review of the program pmposal by the .-
state higher education agency is a stepin. - -
.. ‘mhanpower projections. .The HSA may be -

the planning process. At this level there
must be coordination of allied health edu-
cation programs

in order tq avoid

., AW

- .

- health specialty as a career aptmn as eariy t e
.as possible. L
For educational mstxtutxons whzch ared
part of a'state’s higher educatmn system,8 -

- .UNnecessary dupl‘icatio‘ns or conflicts of
- programs serving the same area.

. the. approprmte professional accreditation

- association : if the institution desires .

The program plan may be reviewed by

e

reasonable assuranca that it can expect

" accreditation. If-the field comes under

. may

state licensure, the state licensure board
view the program or wait until

accmd tzon, has.been determined.’

Health sttems Agencies (HSA) have- -

 official responsibility for health planmng‘
.-within their geographic areas. If there are

no federal health funds involved in the
alligd health educational pmgram thereis

- no requirement that the proposal be

-9

reviewed by the HSA. However, close
liaison with the HSA during the program-
planning period will be helpful for the
educational institution in developing area

the best source of information on.need for »

the program and employment potential.

AAAAA
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Amod heaith dxscrplmes brmg' some
new factors into. the realm of higher =
Inc few other families of -
‘disciplines .is the educational: output so
" closely tied to markstplace demand.
" Rarely in higher sducation’is so much of .

the educational time spent away from the

.college sampus as is required for clnuca.l

. educhtion in health disciplines.

The group of dxscxphnes which comprxse

allied health are in a fluid state. New
" disciplines are emerging and,
~ increasingly, as individual allied health i
- specialties reach & stage of maturity and- by
R recogmtmn prac‘tltxoners object. " tol-
.. inclusion in the'allied health category. All

" allied heaith diseiplines are uhdergoing

. level,

disciplines are still
_, - -Bppropriate niche in hxgher education and. . -«
.. -their . basic. pmfessxongl programs are
- offered at assocjate degreekbaccalaumate :
“and master’s levels.

. - change—in the scope of ‘practice. in
‘techniques, and in relation to other health

specialties. Some .of the allied health

Staffing allied .health edycational

. : Programs requires special consideration.
- In thgse specialties where the educational
requirement -for: entry into practice is

customarﬂy below the baccalaurgate

‘for faculty status. Teaching loads in the

health dxscxphnes are not compatible with -

the credit'hours of courses, since chmcal

~ teaching requires a low faculty/student

' negotiate
determine if clinical instructors will be

ratio. ‘Each allied health program must
with -a clinical facility to .

seeking an-

there is usually a shortagé. of
. practitioners with academic credentials -

.

-

' _signifieantly hxgher in

" last decade there.

L~

at

L sy <

-
-

_~characteristic  of the health’ disgiplines.
"~ While many . career programs jnclude
practical experience in the curriculum, in.
the health . specialties .the quality of
_student performange is critical. Alsoin the
“ health disciplines the time allocated for
‘clinical education places JNore emphams
on practical experience than.is customary

. in other collegiate career programs. *

In developing allied health programs,
colleges must work with several different
. publics.” Professzonal organizations set
standards and accredit educational
programs. State licensure boards approve
some educational programs and register
their graduates. Health planning agencies
forecast " health manpower needs and
- review requests for federal health funds.

Allied health educational programs are

4+, @Xpensive to mmate and to maintain.

Comparable ~cost 'dats, are difficult to -

.obtam because _of " the differences- Y DR
~ identifying expense ‘items among - the
colleges-and universities reporting the .

costs of.their health disciplines,
Genemlly. the cost per s udent per year is
allied health
disciplines than it is for. a student in the
arts and sciences in ‘an edupaﬁenal
institution. : ¢

. Increasingly in the future t.he emphasxs
in allied health educatxon :will be on
quality rather than quantity. With the
-expansion of educational programs m the
is & possibility of
overproducing some allied’ health

e specialists. ,
“With the emphasis on . profxcxency in -

.- supplied free, if they will be provided ata -

cost to the college, or if the college must

employ its own clinical instructors.
Clinical education

T e . . . . . . L.
3 : ) 1 . .

s

is the unique .

~ practice, the allied health disciplines are

different from -the more traditional
collegiate curricula. ‘Initiating allied
health programs on college campuses
requn-es thoughtful Rla.nnmg

2 . i o . 23
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T e »‘!nformatinnal Resources
‘ "~ "~ The Americin Socxety of Allied He&lth Professmns _ S | ‘ ‘ .
. Suite 300, One Dupont Circle o ‘
' Washington, D.C. 20036 " Phone No. (202) 203-3422 -

L (Mamt&ms information and mventones on a.lh dhealth education and publishes such .
- materials as the multivolume Collegiate Progrs in Allied Health Oocupatmn& )

The Commiittee on Allied Health E,ducauon and Aocredxtanon ‘
.. American Medical Association - ) _ ,
v 535 North Dearborn Street , o . e e
o \Chxcago Illinois 60610 ' ' ‘ Phone No. (312) 7536000 ~
T Pubhcauon orders:. AMA Order Department OP-383 . S
E . o P.O. Box 821 - . .
I : ' Monroe, Wisconsin- 53586 - "8 '
Y N (Pubhshes the Allied Health Education Directory and can supply 'mformatxon on the
_ - disciplines accredxted by CAHEA)) o _
Division of Associated Health Professmns . '_ ) .
‘Bureau of Health Manpower . -
. Health Resources Administration, Pubhc Health Service : : : o
. Department of Health, Educatxon a.nd Welfare - _ ‘ : o .
. ‘3700 East-West Highway ' '

Hyattsville,’Maryland 20782 = A Phone No. (301) 436-6835 :
(Mamtams information on healﬁl professions and occupatmns ) . -
. . National Center for Health St&txsucs , '
R S Health Resources Administration, Public Health Servme ,
Department of Health, Lducsuon and Welfare N .
3700 East-West Highway . § o '
Hyattsville, Maryland 20782 . Phone No. (301) 4388522.
o . (Maintains health information and pubhshes varxous reference documents, such as
ot . .Health Resources Statistics.) : -

National Health Counc:l - . - R S
: 1740 Broadway L o R _
’ " New York. New York 10019 - P Phone No: (212) 55{.3040 "
) o (Mnmmns mformatmn Qn health careers) S ' «
"\ . )

Ramurcen Within Ststu.

State Health Plannmg and Development Agency
(Information on state health plans-and health manpower geeds)

State Licensure Bﬁrds for Health Profegsions .
-\ (Information on the appreval process for educa.tzonal prog‘r&ms and requxrements for ‘
‘ practice.). _
~ State Depamnent of Health or Human Resources :
.. (Information on health status and somemnes mformatxon on. existmg health e
mManpower.) ; v . _ e
State Department of Labor - . a ‘ I - N
(Information.on employment) ’

State Hospital Association ..
{Information on need and demand for health practinoners. and numbers of individuals
empliyed in hospitals.) .

State Chapters of Health Professxons Organxzatmns
(Informahon on professmnal consxderat.xon in the health. dxscxphnes )




